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Eastern Ranges
GP Association Inc





	Patient’s Name:
	

	GP Name:
	 

	Case Manager Details:
	Name:                                                    Phone Number:


	Patient’s Address:
	

	Patient’s Contact Numbers:
	Home:                                                  Mobile:

	Gender:
	M / F              Date of Birth:

	Language Spoken:
	

	English Level:
	NOT AT ALL 
1
2
3
4
5
VERY WELL

	Aboriginal/ Torres Strait Islander: 
	( Yes
( No
( Unsure

	Education Level:
	( Primary                             ( Secondary (Year 12)

( Secondary (Year 7-10)     ( Tertiary

( Secondary (Year 11)

	Lives alone:
	( Yes
( No
( Unsure

	Has social support:
	( Yes
( No
( Unsure

	Low income:
	( Yes
( No
( Unsure

	Prior Mental Health Care
	( Yes
( No
( Unsure

	ICD-10 Primary Care Diagnostic Categories 
	( F1 Alcohol & Drug Use
( F4 Anxiety Disorders

( F2 Psychotic Disorders
( F5 Unexplained Somatic

( F3 Depression

(  Bushfire

(Trauma                                    ( Bereavement 



	For which focused psychological strategy is the person being referred?
	Cognitive Behavioural Therapy:

    ( Behavioural interventions      ( Cognitive Interventions

    ( Relaxation strategies            ( Skills training

    ( Other CBT interventions (specify):_________________________

( Diagnostic Assessment
( Psycho-education
( Interpersonal Therapy
( Other  _______________________

	Is the person receiving psychotic medication?
	( Benzodiazephines and anxiolytics    
( Anti-Depressants

( Phenothiazines and major tranquilizers 
( Mood Stabilisers

	Briefly explain the persons experience with the bushfires
	


Bushfire Counselling


Case Manager’s Referral Form


Please fax back to ERGPA on 9879 5407











